2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ - May 01, 2006 08:00 AT

DOCUMENT # 705160 i Secretary of State

1. Entity Name

MAXéY FOUNDATION INC.

Principal Place of Business - Mailing Address )

33 EAST WALL STREET 33 EAST WALL STREET

P.0. BOX 158 P.0. BOX 158

il A
02072008 No Chg-NP CR2ED37 {1 1/05)

DO N OT WRITE IN TH IS S PACE 4, FEI Number Applied For
59-6137284 _ _ . Naot Applicable

5, Cartificale of Status Desires [} ?i'gesql‘?if:éﬁc’”ar

£, Name and Address of Cutrent Registerad Agent

e i DO NOT WRITE
FROSTPROOF, FL 33843 IN THIS SPACE

8. The above namad entily submits this statemant for the purpose of changing its reglstérad office o registared agent, of both, in the State of Florlda, 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE — _ i N
Signatueg. typed o7 printed name o regisiered agons and Yle  moficatin, (ROTE. Rog d Agant £ig ardred whon relnstating} ) ) DATE -
Filing Foo is §61.25 8. Eisction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contriution. O  AddedtoFess

10, _____OFFICERS AND DIRECTORS ] j T i -

TTLE &3] o B

NaME WILSON,PATRICIA M B

STREETACDRESS | 100 N PALM AVE } USDDBU-::4dBE_z r ]

eTv-ST-IP | FROSTPROOF, FL 05/ 1 3/06-80036-012 51.25

TIfLE 87D .

NAME WILSON, CYNTHIA (ASST)

STREETADDRESS | MOUNTAIN LAKE ESTATES
CITY-8T-21P LAKE WALES, FL

TiTLE Vo
NAME WILSON, P T

DRESS )
amaror | FROSTRROOR FL DO NOT WRITE

- so ' | IN THIS SPACE

NAME CRADDOCK, HOOD
STREET ADDRESS | 223 LAKE LINK ROAD
CITY-ST-ZP WINTER HAVEN, FL 33884

TiTLE

NAME

STREET ADDRESS
CITY-87-2P

TE

KAME

STREET ADERESS
ciry-ST-2iP

12. ! hereby cantily that ine Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repart g true ang accurate and hat my signature shall have the same legal effact as i made under oath, that | am an officer or direcier
of the corporation or the receivar or trustee empowarad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered. )

SIGNMURE:&5 - )

BIGNATURE AND TYPED OR PRINTEL NAME O

kol €2 L3l ga\!



